
Application and Consolidated 
Permit for Shoreline Use

Print or type the information requested below. Submit signed copy with complete set of boat dock plans, property deed, and plat 
map to the Operations Project Manager. (READ THE ATTACHED PRIVACY ACT STATEMENT PRIOR TO COMPLETING THIS FORM.)    

Name  of  the  Applicant  Date 

Address Telephone  

City   State Zip Code  

Check box for each facility.  Include directions to your location.  Approved plans must be on file for all activities.

The following person will be available on short-notice call and will be responsible for providing any needed surveillance of the structure in my absence. 

Name   Telephone

Address

City     
State Zip Code  

I understand the conditions of this Consolidated Permit and hereby accept this instrument together with all conditions 
thereof, this       day of          , 20      

X    _______________________________________   

  Applicant Signature   
This block to be completed by Operations Project Manager 

Special Consolidated Permit Conditions  
 

Consolidated Permit Number:          Date Issued:       Expiration Date:       

The Secretary of the Army hereby grants to the applicant named above a Consolidated Permit for the period specified above,
to construct, use and maintain the items specified and described above and more particularly identified on Exhibit "A" 
attached hereto and made a part hereof. 

IN WITNESS WHEREOF, I have hereunto set my hand by authority of the Secretary of the Army this            day  
of               , 20            

X        
CESAD Form 3185-R  Operations  Manager
  
OCT2005 (PREVIOUS EDITIONS ARE OBSOLETE)  Project Name W. Kerr Scott Dam & Reservoir

 Boat Dock/Underbrushing

 Improved Walkway

 Certified Electric Line 
 Utility Lines (Water)

 Erosion Control
 Underbrushing Only

 Mowing (grandfathered only)

Community Dock

 Duck Blind (one season)
Description of Facilities:_________________________________________________  
_____________________________________________________________________

Consent________________________

EXHIBIT 2

Email Address:__________________________________________


Microsoft Word -  Shoreline Permit Application
Miriam Fleming
D:20060316152908- 05'00'
D:20060316152956- 05'00'
Application and Consolidated Permit for Shoreline Use
Print or type the information requested below. Submit signed copy with complete set of boat dock plans, property deed, and plat map to the Operations Project Manager. (READ THE ATTACHED PRIVACY ACT STATEMENT PRIOR TO COMPLETING THIS FORM.)    
Name  of  the  Applicant 
 Date 
Address        
Telephone        
City             
State 
Zip Code             
Check box for each facility.  Include directions to your location.  Approved plans must be on file for all activities.
The following person will be available on short-notice call and will be responsible for providing any needed surveillance of the structure in my absence. 
Name
  Telephone
Address
City             
State 
Zip Code             
I understand the conditions of this Consolidated Permit and hereby accept this instrument together with all conditions 
thereof, this       
day of          
, 20      
X
    _______________________________________   
  Applicant Signature   
This block to be completed by Operations Project Manager 
Special Consolidated Permit Conditions 
 
Consolidated Permit Number:        
  Date Issued:       
Expiration Date:       
The Secretary of the Army hereby grants to the applicant named above a Consolidated Permit for the period specified above, 
to construct, use and maintain the items specified and described above and more particularly identified on Exhibit "A" 
attached hereto and made a part hereof. 
IN WITNESS WHEREOF, I have hereunto set my hand by authority of the Secretary of the Army this            day  
of            
   , 20            
X
CESAD Form 3185-R 
 Operations  Manager
OCT2005 (PREVIOUS EDITIONS ARE OBSOLETE)
 Project Name
W. Kerr Scott Dam & Reservoir
Description of Facilities:_________________________________________________ 
_____________________________________________________________________
EXHIBIT 2
Email Address:__________________________________________
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